TC 96-191 COMMONWEALTH OF KENTUCKY — TRANSPORTATION CABINET Execute in duplicate
Rev. 10/89 DIVISION OF MOTOR VEHICLE LICENSING
STATE OFFICE BUILDING
FRANKFORT, KY 40622

Affidavit Supporting Vehicle License Application

STATE OF KENTUCKY, COUNTY OF

The affiant,
(Name) (Street) (City of Post Office) (County)
Kentucky, states that he is the owner of a vehicle for which a 20 license is to be issued, that said vehicle is described as follows:
Identification Number Make Model Number
Style Body Yr. Model and that said vehicle was acquired from
on the day of ,20
(City) (State)

(A) Affiant states that said vehicle was NOT operated upon the public highways of Kentucky during the year or years 20 ;

that no license was issued in Kentucky for such vehicle for aforesaid year or years; and that said vehicle was licensed in the year 20 in County of

, State of Kentucky, under license number

(B) Affiant states that said vehicle was last licensed in County/Parish of , State of ,
in name of for the year 20 under license number s
and that said vehicle was brought into Kentucky on the day of ,20

(Signature of Affiant)

Subscribed and sworn before me, this

day of ,20

(Signature of Person Administering Oath)



